Unintentional hypotension from lidocaine infiltration during orthognathic surgery and general anaesthesia.
A probable causal relationship between submucosal infiltration of lidocaine, with adrenaline 12.5 microg x mL(-1), and untoward arterial hypotension during general anaesthesia for orthognathic surgery was investigated in two parts. The first part of the study was open and non-randomised. The patients served as their own controls, receiving 5.4 mL saline/adrenaline before mandibular or maxillary surgery on the first side of the jaw and 5.4 mL lidocaine (2%)/adrenaline on the other side a minimum of 40 min later. Nine patients received in total 11 pairs of injections of the study drugs. In Part Two, 50 mg or 100 mg of lidocaine with adrenaline was infiltrated in an observer-blinded and randomised order in either side of the jaw in another 13 patients. A significant and dose-dependent blood pressure decrease was observed after infiltration of lidocaine/adrenaline, but not after saline/adrenaline. The heart rate increased significantly after both types of injections, most pronounced after saline/adrenaline. Mean arterial blood pressure decreased on average 11% and 23% with lidocaine 50 mg and 100 mg, respectively (P<0.05, ANOVA). Lidocaine induced dose-dependent arterial hypotension when combined with a defined level of general anaesthesia. The causative mechanism is unclear.